2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P05000157949

ecretary of State

1. Eniity Name

TIMOTHY U. KETTERSON, PH.D,, P.A,

04-25-2007 90171 016 ***150.00

Principal Ptace of Business

5300 SW 9157 TERRACE
SUITE A, HAILE VILLAGE CENTER

Mailing Acdress

5300 SW 915T TERRACE
SUITE A, HAILE VILLAGE CENTER

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US SR
R O[S L i
Sute. Ap. 9. etc Sue. ol =, i 04192007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Humber ). Apphed For
w : 3q5 \q3® Not Apphicabie
i Courtry aw Country 5. Cetficale of Stalus Desired O ?i'gg]:;:’:;”"”a'

6. Name and Address of Current Registered Agent

—

7. Name and Address of New Registered Agent

Name

KETTERSON, TIMOTHY U UR.

5300 SW91ST TERRACE
SUITE A, HAILE VILLAGE CENTER

Sireel Adoiess (PO Box Humper s Not ACCeDlaDe

GAINESVILLE, FL 32608

City

Zig Code

FL

regisiered office or

8. The above named éntity submits this si¢
the obligations of registered agent

ement Tor the ayrpesa of changing |

V.

~

(

SIGNATURE

sterad agent or both, in the State of Flonida | am famuliar with, and accept

4o

Signaiure. typad o prinied rM-sﬁmm ager! and n‘.!cwbk:

INGTE Begisicenn Seemt sipn g (0]

I DATE

LA L el T SianG

9. Flgction Campsan Tirancing
Trust Mund Contnbulion

" FILE NOWIl! FEE S $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIMRECTORS IN 73

L PRES ' O Delere e Ol chenge [ Adiion
MAME KETTERSON, TIMOTHY U JR HAKE

STREET ABDRESS | 5300 SW S15T TERRACE, SUITE A STRETT ABORFSS

Cify.S7-2IP GAINESVILLE, FL 32608 LA i

fing VP O Drese it O crange [ Aadinen
NAME ROMAN, DULCE M NAME

STREET ADDRESS | 6810 SW BOTH DRIVE SIREET ADDRFSS

CiTy-ST-2# GAINESVILLE, FL 32608 Ciy ST 2P

e (3 peleie L Ochange T Adoiton
HAME HAME

STREET ADDRESS STREE] ADDRESS

CHY-ST-ZiF ity -8 2P

i O telere s Jchenge [ Ageinan |
NAME HAML

STREET ADDRESS SIRELT ADORESS

CIFY-51-2iP iy -§T- 211

TimE [ pelere it [Ogrange [ adcsuon
NAME HAML

SIREET ADDRESS STREET ADDRESS

Ciry-SE-71P Creest &y

TiTLE [ et [ Change [ Addiion
HAME

STHEET ADDRESS STRELT ADDRESS

CiTY-SF- 2P <5100

12. | hereby certfy that the information suppiied with this Ting does not quabfy for the exemptons contaned v Chapter 119, Fiornca Stattes | further certdy that the information

ndicalad on this report of supplemeantal report 15 s and acouraie and that My signaire shall have
of the corporation or the recewver or rustee empowered to execuie this reparl as requred by Chanter
changed, oronan a

SIGNATURE:

he same ngal effoct ag f made under oath, thal 1 am an officer or diecior
607 Dorda Statutes; and that my name appears in Block 10 or Block 11.1f

/\-& ‘ “TimaTHy U %Eﬁc:&&n),:rﬂ- L{/Zp/g? 3§l‘5j?' 0351

JFFICER OR DIRECTOR

Datg Payiera Phona it




